THE DIVISION OF HEALTH OF MISSOURI

| . S -
.00 | FILES & 195
» ELJNQ\! 1934 STANDARD CERTIFICATE OF DEATH 51828 File Novuomuevoeomsrn 864
CBIRTH KO. REG. DIST. NO. ___LZZ PRIMARY REG. D1ST. W0.__ /28 3 Registrars No 46()4
1. P%ZSENE .,..‘?F DEATH 2. USUAL RESIDENCE (Where Jacoassd lived. If lnstitution: residence before
a. Y a. STATE . . b. COUNTY sdinision),
Jackson Missouri Jackson
b. CITY (1! cutelds corpurats I.in:iu write RURAL and give e. LENGTH OF c. CITY (I outaids corporste limits, write RURAL acd give townghip)
township)| STAY (la this place OR .
TOWN Kansas Citv O yrs. TOWN Kansas City —_
d. FH(I.).IS.PI;J_I{\AMLEO%F (If not in hoepital or institution, cive stragt address or location) d ASJ[I}!I%EESI'S (If rarsl, give location) j- ‘5 % K
| INSTITUTION 2613 Epst 20th Street 2613 East 29th Street
3. 6“5@&55?:% a. (Fimst) b. (Middle) ¢. (Last) 4. Dé;ﬁ (Month)  (Day) (Year)
{ Type or Print) Lottie M. VOGEL DEATH Oot., 21, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE E do mn ¥ UNDER 1 m ¥ UNCER WS
. WIDOWED, DIVORCED (Bpacity) Mam-l Daye | Hours | Min.
White Never married Sept., 22, —— |
lDa USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
dona during most of working 1ifs, sven if retired) DUSTRY / COUNTRY? ‘
_Ret. Legal Steno. Judge T.H.Reynolds| Leavenworth, Kansas USA
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W, Vogel Anna Schindli VewE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(Yes. no, or unknown) | {IE yea, cive war or dates of service)

no none

Mrs., Lottle Malody,123 Woodland Rd, Leaven-

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (&), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*Thir doey not mean | ANVECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DVE TO (B)
rise fo the above cause (a) stating

the moce of dying, such

as heart failure, asthenia, A
de. It fmeum fhe dis. | the underlying cauae last. /
care, injury, or eomplica- DUE TO (c} ™
tion which causged death, § 1i. OTHER SIGNIFICANT CONDITIONS i D St
Conditions contributing o the death buf not /,
related to the disegae or condition cansing deglh.
19a, -DATE OF OP.FI%AN- ! 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I //& S YES D No&
21b. PLACEOFlNJ'lYRYM tmorsbout | 2 (CITY, TOWN. OR TOWNSHIP) {COUNTY) svate)
bome, fatm, factory, street, office bldg.,et0.) —

e ST g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day) {Yesr) (Hous | Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 18 to , 19 , that I last saw the deceased
alive on - , 19_.__, and that death oceurred af m., from the causes and on the dale staled above.
Hu, He Ywens %9 (Degroo o titlc) 23b. ADDRESS 23c. DATE SIGNED
O Carprtr) \ /73 ¢ 5/7 Fg 52,
-V 240, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION ( oW, Ot County) 7 (State)
10-2,.52 Mt. Muncie Leave h, Kengas
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS
6 o as s LT 2 bl LBl | Mellody-MoGilley-Eylar, Kemsas City; M.

(Ticensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

LT o oot e oo £ AR5 R A b et e e e e e e £ 95 2 e ey e e et e e et r L , Student Embalmer Mo,
working under my personal supervision,

Student cucieenveseanonnen Besereestersianne Signed........—. AL Y I Sl

S5tudent Embalmer . 5 " W S
Licensed Embalmer Ne..:
P. 0. Address / Cf@ 97

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cowply
the above constitutes prounds for revocation of license.)

If this body is not embaltaed, fact should be so stated above. - - . e

-




